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CHAPTER I 
INTRODU OfT ON 
It was with a great deal of interest and curiosity, 
coupled with anxiety at the thought of so new an experience, 
that the writer accepted a field placement at Camp Wediko for 
the summer of 1960. This W&!J part of the program leading to 
a Master of Science Degre~ iii Nursing 1n Child Psychiatry 
from Boston University, School of Nursing. 
1960 was the eleventh yea~ of the existence of Camp 
Wediko. The Camp Bulletin read: 
The fundamental premise involved in the organization 
of the staff at Camp Wediko is that the camp's purpose is 
to provide treatment for the emotionally disturbed child 
1n a technically effici~nt and therapeutically effective 
way. 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • Therapeutic principles guide practice in all areas, whe~ 
1n administrative planning, special camping activities, 
training procedures, or health services. · 
An example of this is the manner in which the nursing 
staff operates at Camp Wediko. Unlike the usual swmmer 
camp where the infirmary serves merely to give emergency 
first aid and provide a general check on the physical 
health of the campers, the infirmary of the treatment 
camp is an integral part of the psychological therapeutic 
effort.l 
A1though the writer was one of the nurses assigned to 
the 1nfirmar,1, the first afternoon of camp she was asked to 
be a part-time co-counselor for the boys in Cabin II. Within 
1 
Staff of CAMP WEDIKO, Hillsboro, New Hampshire, 
Therapeutic Camping, (295 Longwood Avenue, Boston: Guidance 
Camps, Inc., 1959}, PP• 5-6. 
this cabin group were the second youngest boys in camp and 
eight were assigned there the first day. Despite the fact 
that six of the boys were returnees, or perhaps because of it, 
the cabin seemed more disturbed than might usually be expected 
In addition, one of the new campers was a boy with a congenita 
~eart disease, for whom minimal competitive and strenuous 
activity was recommended. Within an hour of his arrival, the 
entire camp staff was aware of his need to act 1n a counter-
~hobic way to this restriction. It appeared that the staff's 
~xiety increased as a result of the camper's physical con-
~ition. 
This particular camper and the problems he presented 
highlighted the problems 'of children who have physical as well 
as emotional problems. Do such children use camp infirmaries 
and, if so, how? This seemed to be an ar~a for study. 
Statement of the Problem and Justification 
The problem undertaken for study was an analysis of 
visits to the Camp Wediko Infirmary by campers with chronic 
~hysical illness during the summer of 1960. 
Accordi~g to Howard Rusk the following is noted: 
It has long been known that physical illness and dis-
ability produce emotional and mental changes. Similarly 
from the very beginnings of rehabilitation as a serious 
endeavor in medicine, it has been recognized that emotim 
a1 and mental attitudes can have a decisive effect on thE 
outcome of the rehabilitation process. In about 50 per 
cent of adults with' physical disability, such factors 
determine the success or failure of rehabilitation. In 
children the figures run considerably higher, approxima~ 
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ing 75 per cent. 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • The rehabilitation program is based on the philosophy 
that the child with a physical handicap is first a child 
whose basic needs are those of a child.2 
It seemed to be of interest to study how this special 
group of campers within a total special population would use 
the infirmary. How do such children express their ne~ds and 
do they give verbal acknowledgment to their particular ill-
ness? Does their use of the infirmary vary over the season 
with each camper or among them all? Can any information 
learned through the study be applied to other nursing sett1ngf~ 
The Setting 
Camp Wediko is under the direction of Robert A. Young, 
Ed. D., Assistant Director of the Judge Baker Guidance Center. 
It is sponsored by Guidance Camps, Inc. and located on Black 
Pond in Hillsboro, New Hampshire, approximately eighty-five 
miles from Boston. 
The infirmary was a small building consisting of a 
porch, infirmary proper that was a narrow room the width of 
the building, another room that provided living quarters for 
the charge nurse, and a washroom. During .the season of 1960 
there were normally several chairs and two tables on the porcl 
The infirmary proper contained three cots, a medicine cabinet, 
a desk, a few chairs, two small tables, and a painted orange 
2 
Howard A. Rusk, Rehabilitation Medicine, (St. Louis: 
c.v. Mosby Company, 1958), p. 213 • 
• 
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crate that was a stand for the water pitcher. 
The infirmary was available to campers twenty-four 
h~a day. Visits were not to be made during cabin cleanup 
or rest hour unless they were emergency in nature. Campers 
were discouraged from using the infirmary to avoid activities 
they disliked. However, it was used as a haven when a camper 
could not tolerate :an activity, as a place where he could be 
helped to deal with impulses to act out in a destructive or 
socially unacceptable way, and other similar reasons. The 
nurses in the infirmary made the decision pertaining to the 
use of the infirmary by the camper, i.e. whether or not he 
would be allowed to remain and for what length of time. Two 
rules were rather rigidly enforced, namely that there be no 
fighting in the infirmary and also no animals were permitted 
inside. 
The infirmary provided a place for physical care and 
also an area for socialization. Nurses carried out necessary 
physical treatments, played cards and games, washed, sewed 
and ironed clothes, read and listened. In other words, it waE 
an area where the camper could receive the sort of care and 
attention usually associated with the mother role. Many timef 
a nurse intervened in a disagreement between counselor and 
camper, or between campers. She was also a support when a 
camper needed help in getting back to his cabin after an emo-
tional outburst, giving assistance as needed in the infirmary, 
accompanying the camper back to his cabin, or aiding in trans-
-4-
!erring his care to therapeutic staff, counselor staff, or 
when indicated to another camper able to offer help and sup-
port. 
Definition of Terms 
Physical Visit: A visit where there was a verbal complaint 
of physical distress whether or not there were signs of such 
distress. This included the application and removal of a 
cast in the instance of one camper and the administration of 
routine daily medication with ~other camper. This category 
was further broken down into cerebral, gastrointestinal, skin 
and skeletal as described below. 
Oerebral: Referred to any complaint involving the head and 
thus included headache, ear, nose, throat, tooth and/or eye 
complaints. 
Gastrointestin§l: Referred to any complaint involving the 
gastrointestinal tract. 
Skin: Referred to any complaint where skin surface was in-
volved such as scratch, bite or'Bore on toe." 
Sktl etal: Referred to any complaint involving an extremity, 
muscle or jointas "sore toe." 
Social yisit: A visit to reque~t a drink of water, to read, 
play cards, obtain various articles other than medication or 
those used in medical treatment. It also included visits 
made to have articles mended, patches sewed on, clothes washed 
or ironed. 
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Emotional visit: A visit which had a note to this effect 
on the record, visits for the purpose of resting during rest 
hour because this was not usually permitted unless the nurse 
saw signs of stress, and visits so judged by writer on the 
basis of recall. 
Combined visit: A visit which included any one of the three 
combinations possible of physical, social and emotional. 
Scope and Limitations 
The scope of the study was an examination of the 
recorded visits to the infirmary of four boys in the category 
under study. The length of the camp season was seven weeks. 
Three of the campers had been at camp the year before. One 
camper from this group of three arrived four days late. This 
same camper was to bring his arm cast in every morning and 
return each night to have it put on. This would mean two 
visits a day minimum if this were done. Another camper in 
this group was on medication three times daily and should 
therefore be recorded as three visits daily as a minimum for 
this purpose. In addition, there was no way to account for 
the many contacts outside of the infirmary that may have in-
fluenced visits to the infirmary. 
Preview of Methodology 
Each boy has been described separately and a brief 
background given. An analysis of the visits made individuallJ 
and as a group were done on a weekly and seasonal basis and 
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compared as to the type of visit. Tables were used for this 
purpose accompanied by observations and interpretations. 
Sequence of Presentation 
Chapter II, The Theoretical Framework, will state 
the hypotheses and their bases as well as a Review of the 
Literature. Chapter III, Methodology, will discuss the four 
campers 1nvol ved and review:~the method of analysis of visits. 
Chapter. IV, Findings, will show the charts of the visits 
made and the analysis of same. Chapter V, Summary, will 
include conclusions and recommendations for further study. 
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CHAPTER II 
THE THEORETICAL FRAMEWORK 
Review of the Literature 
In a review of the literature there was little speci-
~ically written related to children with a combination of 
~hysical and emotional problems. 
Some work has been published on body image and what 
nappens when disfigurement occurs~ Watson and Johnson3 in-
d.icated that the child reflects parental attitudes and de-
~ense mechanisms against anxiety and that the child with a 
~ealistic concept of self has less anxiety and hostility and 
pan revise this image as necessary. Children who consistently 
1gnore the damaged part or deformity never integrate this 
' 
~ell into the body image. Kolb4 also discussed the disturbed 
~ody image and the problem of non-acceptance of the damaged 
part. 
3 
E. Jane Watson, M.D., and Adelaide M. Johnson, M.D., 
'The Emotional Si§D-ificance of Acquir·ed Physical Disfigure-
nent in Children, American Journal of Orthopsychiatry, 
KXVIII (January, 195S), pp. S5-97. 
4 
Lawrence c. Kolb, "Disturbances of the Body Image", 
American Handbook of Psychiatry, I, ed. Silvano Arieti: . 
,New York: Basic Books, Inc., Publishers, 1959), pp. 749-769. 
Sylvester and Bettelhe1m5 have discussed physical 
symptoms that arise in emotional.ly disturbed children. They 
suggest that the child uses physical s~~ptoms to handle his 
anxiety. This use of symptoms in relation to anxiety was 
further discussed by Godbout and Hurwitz.6 Both of these 
sources indicated that the child who is able to somatize is 
less apt to act out his hostility and aggression. 
Ryan7 studied visits to the infirmary, specifically a 
comparison of visits of two cabin groups, one having a nurse 
co-counselor as well as a male counselor and the other, only 
a male counselor. She found that there was less use of the 
infirmary by the group having the nurse co-counselo.r. 
Frey8 discussed bringing physically handicapped chil-
dren into normal camps. The problem of medical procedures 
5 
Bruno Bettelheim, Ph.D and Emmy Sylvester, M.D., 
"Physical Symptoms in Emotionally Disturbed Children," 
Psychoanalytic Study of the Child, III-IV,(New York: .Inter-
national University Press, Inc., 1949), pp. 353-369. 
6 
Rose A. Godbout and Irving Hurwitz, "The Role of the 
Infirmary in a Therapeutic Camp for Boys", Nursing Research, 
IX, (Winter, 1960), pp. 23-31 
7 Mary Patricia Ryan, "An Analysis of Visits Made to 
the Infirmary by Two Groups of Emotionally Disturbed Campers," 
(unpublished thesis, Boston University School of Nursing, 
January, 1960), p. 49. 
8 
Louise A. Frey, "Real Camping for Handicapped Chil-
dren, 11 Camping Magazine, VIII-IX, (January, 1961), pp. 8-9. 
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JL 
and hospitalization has been discussed but these all refer 
to times when there was no choice on the part of the child 
to accept or reject either. 
Dunbar9 believes that at an early age the use of a 
particular organ can be of value in predicting the type of 
illness. However, later she found that the use of organ lan-
guage is mostly imitative and therefore sees the symptoms as 
the most accurate indicator of what is wrong. She further 
stated that both child and adult use their body to express 
what they are afraid to reveal 1n words or actions. 
Readings on the various illnesses involved were for thE 
most part quite scientific 1n nature and included a good deal 
of past history of each case so that dynamic interpretations 
could be made. Camp histories were quite inadequate regard-
ing details of past physical illnesses so that this was not 
possible. 
HYpotheses 
In considering how the child ldtha physical illness 
might use the infirmary, it was hypothesized that the greates1 
number of visits from such campers would fall in the category 
of emotional or social. This would then be a use of denial 
as a defense mechanism as described by Watson and Johnson.lO 
9Flanders Dunbar, M.D., Your Child's Mind and Body 
(New York: Random House, 1949), pp. 188-190. 
10 Watson and Johnson, loc. cit. 
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It was also assumed that denial would be used by these chil-
dren in an effort to avoid dealing with their feelings regard-
ing their physical illness. Kolb 1 s11 reference to non-accept-
ance of the damaged part of the body would apply here. It waE 
also believed that behavior seldom changes over as brief a 
period as seven weeks. This was felt to be true because 
physical illness by its very nature provides similar charactel 
istics. The following are the hypoth~ses that were made: 
Hypothesis I: The greatest number of visits to the 
infirmary made. by campers with a chronic physical 
illness would fall in the category of emotional or 
social. 
Hypothesis II: Whatever physical visits are made to 
the infirmary by campers with a chronic physical ill-
ness would not be in relation to the illness. 
Hypothesis III: The reasons for genera~ physical 
visits to the inf1r.m.ary by campers with a chronic 
physical illness would remain essentially the same 
for all four campers over the season. 
Hypothesis IV:·· There would be s1milari ties in the 
reasons for general physical visits to the infirmary 
made by campers with a chronic physical illness. 
11 
Kolb, loc. cit. 
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CHAPTER III 
METHODOLOGY 
Selection of Sample 
The sample for the study was the visits to the infir-
mary by the four campers,among the total population of fifty-
three,who had a chronic physical illness as well as emotional 
problems. 
Dave, new to Camp Wediko, was ten years and nine 
months old. He had been tentatively diagnosed at Children's 
Hospital in 1955 as having aortic stenosis. Actually at birtr. 
he had been a 11blue baby, 11 and his parents then were given a 
poor progno.sis for his future. At age three, he had surgery 
!or a rectal fissure. In 1956 a cardiac catheterization was 
done. At that time, the severity of his condition was not 
enough to warrant surgery. However, in 1958 corrective sur-
gery was done but again there was a poor prognosis given as 
to his life expectancy. This child came to camp with the 
suggestion that he have minimal competitive and strenuous 
activity. 
Lennie, was twelve years, ten months old. At two 
months of age he was placed 1n a cast for two years due to a 
congenital condition of the hip~. From 1953 to 1956 he was 
hospitalized !or rheumatoid arthritis. During the camp sea-
son of 1959 he was receiving aspirin, grs. X, four times a day 
The camp referral for 1960 stated he was to wear night casts 
to avoid wrist stiffness, and again he was to receive aspirin 
on a regular basis. However, during the interval from the 
time of the referral to his arrival at camp, this plan changed 
He used no casts and received aspirin on his own request for 
joint pain. 
Willie was twelve years, seven months old. He had a 
congenital absence of the right radius, a radial club hand. 
Surgery in September, 1958 provided him with partial correc~ 
tion. The camp season in 1959 he wore a light brace during 
half the day and a cast at night·to prevent further deformity. 
In the summer of 1960 he was to do the same but arrived at 
camp with only the cast. 
Ronnie was thirteen years, one month old. He had had 
psychomotor seizures since six mmtth's of age following his 
third inoculation for whooping cough. At six years of age 
a diagnosis of a mild form of epilepsy was made at the Seizure 
Unit of Children's Hospital. Seizures were felt to be under 
control with the use of drugs. Both seasone,l959 and 1960, 
he was on medication three times daily. He had a similar 
pattern of seizures with loss of awareness, turning of the 
head slowly to the left, some pulling of the right side of the 
face, twitching, gulping and automatisms wit~ his left hand. 
The duration was one minute followed by another minute in 
which he was incoherent in speech. He did have a rapid re-
covery after a short nap. He did not have excess salivation 
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or soiling or wetting. Seizures of this type were not seen 
in camp. He talked of having other spells during which he 
was able to continue to function. These seemed to be more 
petit mal in nature and were observed at camp. He also said 
he did have a few seconds aura before the seizures and spells. 
Data Colles;tion 
The tool used in obtaining data was the infirmary 
record of visits for all campers. (See Appendix) These 
records were kept in the infirmary by the nurses. They in-
cluded the date and time of day as well as the camper by name, 
his complaint, treatment given and any remarks the nurse re-
cording chose to make. 
During analysis of these records three main groupings 
of emotional, social and physical were devised. When it was 
evident that these campers did somatize, the category of 
physical was further broken down. The visits were tabulated 
under a number of different comparisons. Wherever necessary 
the findings were tested by the x2 formulal2 to determine 
whether or not the observed differences were significant. 
The results are given in Chapter IV with the .tables. The 
testing of the hypotheses is shown by the tables. 
When the visits were studied over the season the first 
week was discarded because of the late arrival of one camper. 
12sidney Siee;el, Nonparametric Statistics for the 
Behavioral Sciences {New York: McGraw-Hill Book Company, Ino~ 
1956), pp. 42-47, 104-11, 249, 289-301. 
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Seven visits had to be discarded because no reason was re-
corded for the visit. Other visits wer~ at times for more 
than one reason, and these were counted as one visit, but 
the reasons were counted separately. 
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CHAPTER IV 
FINDINGS 
The problem undertaken for study was an analysis of 
visits to the Camp:lfediko Infirmary by campers with chronic 
physical illness during the su=mer of 1960. 
HYpothesis 1. The greatest number of visits to the 
infirmary made by campers with achronic physical illness would 
fall in the category of emotional or social. 
TABLE 1 
A COMPARISON BET'WDN THE TOTAL PHYSICAL VISITS 
AND THE COMBINED TOTAL OF THE SOCIAL AND 
EMOTIONAL VISITS . 
TOTAL 
VISITS PHYSICAL 
NUMBER 415 
'OTAL 
SOCIAL AND 
EMOT~ONJL 
235 p > .001 
... 
. ., 
In co~aring the total number of physical visits with 
the tot~l number of emotional and social visits it was found 
that thl toal physical v1s1ts w•re t~1gn1f1cantly higher than 
the soc!~ and emotional visits of these boys. Therefore 
Hypothesis I .• was not supported. 
TABLE 2 
A COMPARISON BETWEEN THE TOTAL PHYSICAL VISITS 
AND THE COMBINED TOTAL OF THE SOCIAL AND 
EMOTIONAL VISITS OF EACH CAMPER 
~ VISITS' 
' TOTAL TOTAL SOCIAL 
CAMPER PHYSICAL AND EMOTIONAl 
Dave 114 80 
Lenny '5'5 1'5 
WillY Ql 10'5 
Ronnie ~155 "3'5 
p ':;:. .001 
p /" .01 
p < .05 
p > .001 
In comparing the total number of physical visits of 
each camper with the total social and emotional visits, three 
of" these campers had a number of physical visits significantly 
higher than the number of social and emotional visits. The 
fourth boy was to have reported to the infirmary at least 
twice a day for physical reasons and this may account for the 
inconsistency of his visits. 
TABLE 3 
A COMPARISON BETWEEN THE TOTAL PHYSICAL VISITS 
AND THE COMBINED TOTAL OF THE SOCIAL AND 
EMOTIONAL VISITS DURING THE FIRST 
AND LAST HALVES OF THE SEASON 
VISITS 
' TOTAL TOTAL -gociAL 
TIME PHYSICAL AND EMOTIONAL 
Weeks 2. 3. 4 195 1 "36 
Weeks 5. 6. 7. 173 82 
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p > .01 
p > .001 
In comparing the total number of physical visits with 
the total number of social and emotional visits between the 
first and last half of the season, the number of physical 
visits was significantly higher. 
Hypothesis II: Whatever physical visits are made to 
the infirmary by campers with a chronic physical illness 
would not be in relation to the illness. 
TABLE 4 
A COMPARISON BETWEEN THE TOTAL PERTINENT 
PHYSICAL VISITS Alro THE TOTAL 
GENERAL PHYSICAL VISITS 
TOTAL PERTINENT TOTAL GENERAL 
VISITS PHYSICAL PHYSICAL 
NUMBER 139 276 p .> .001 
In comparing the total number of pertinent physical 
visits with the total number of general physical visits, the 
number of general physical visits was significantly higher. 
Therefore, Hypothesis II was validated. 
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TABLE 5 
A. COMPARISON BETWEEN THE TOTAL. PE:RTINENT 
PHYSICAL VISITS AND THE TOTAL GENERAL 
PHYSICAL VISITS OF E.ACH CAMPER 
CAMPER 
Dave 
Len.n.v 
Willy 
Ronnie 
VISIT_S_ 
PERTuum:r 
PHYSICAL 
1 
5 
22 
111 
GENERAL 
PHYSICAL 
115 
50 
68 
44 
p 7.001 
p > .001 
p /' .001 
P< .05 
In comparing the total number of pertinent physical 
visits of each camper with ~he total number of general physi-
cal visits, three of these cam:pers had a significantly higher 
number of general physical.visits. The fourth boy, was the 
camper who was to report at least three time·s daily for his 
medication and as in·Table 2 may account for these findings. 
TABLE 6 
A COMPARISON BETWEEN THE TOTAL PERTINENT 
PHYSICAL VISITS AND THE TOTAL 'GENERAL 
PHYSICAL V~ DURING THE FIRST 
AND LAST HALVES OF THE SEASON 
TIME 
Weeks 2."3.4 
.. VISITS 
PERTlNENT 
.PHYSICAL 
58 
62 
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GENERAL 
PHYSICAL 
137 
111 
p /.001 
p > .001 
In comparing the total number of pertinent physical visits 
with the total number of general physical visits between the 
first and last half of the season, the number of general 
physical visits was significantly higher. 
Hypothesis III: The reasons for general physical 
visits to the infirmary by campers with a chronic physical 
illness would remain essentially the same for all four camp~s 
over the season. 
TABLE 7 
A HALF SEASON 60MPARISOB' Ol!' THE fOTAL GENERAL 
PHYSICAL VISITS IN THE CATEGORY 
OF EXTERNAL OR INTERNAL 
GENERA u PHYSICAL VISITS 
TIME EXTERNAL INTERNAL 
Weeks 2.3.4 60 73 
Weeks 5.6.7 5_1 6_5_ 
p .c .05 
P<. .05 
In comparing the total number of external visits with 
the total number of internal visits between the first and 
second half of the season, the number of internal visits was 
higher but not significantly. Hypothesis III was accepted. 
· TABLE 8 
A HALF SEASON COMPARISON OF THE TOTAL GENERAL PHYSICAL 
VISITS ACCORDING TO GASTROINTESTINAL, 
CEREBRAL, SKIN OR SKELETAL 
VISITS 
TIME B. I. nKMR:K~.lT. SKIN 
60 
!Weeks 5,6, 'l 18 25 51 
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SKELETAL 
30 
22 
p > .001 
P> .001 
In comparing ~e total number of general physical 
visits in the categories of gastrointestinal, cerebral, skin 
or skeletal between the first and second half of the season, 
the number of visits in the category of skin was significantly 
highest and the orde:f of freq~ency was the same for each half 
season. Therefore Hypothesis III was supported. 
Hypothesis IV: There would be similarities in the 
reasons for general physical visits to the infirmary made by 
campers with a chronic physical illness. 
TABLE 9 
~ COMPARISON OF THE GENERAL PHYSICAL VISITS 
ACCORDING TO GASTROINTESTINAL, CEREBRAL, 
. SKIN OR SKELETAL PER CAMPER . 
VISITS 
CAMPER G. I. CEREBRAL SKIN SKELETAL 
Dave 4 28 15'5 28 
Lenn:v 4 2 33 11 
Will:v 16 22 17 13 
Ronnie l 14 26 3 
In using raw data to compare the general physical 
visits per camp~r in the categories of gastrointestinal, cere-
bral, skin or skeletal no conclusions could be drawn. 
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TABLE 10 
A CODED COMPARISON OF THE GENERAL PHYSICAL 
VISITS ACCORDING TO GASTROINTESTINAL, 
CEREBRAL, SKIN OR SKELETAL PER CAMPER 
VI SITS 
CAMPER G. I. CEREBRAL SKIN SKELETAL 
Dave 4 2.5 1 2.5 
Lenny 3 4 1 2 
Willy 3 1 2 4 
Ronnie 4 2 1 3 
In using the rank order of importance of the categorieE 
of gastrointestinal, cerebral, skin or skeletal to compare the 
general physical visits of each camper, an analysis was pos-
sible. It became apparent that three of the campers were 
high in visits for skin and lowest in either G.I. or cerebral. 
This did give some support to Hypothesis IV. 
List of Findings 
1. Children with a chronic physical illness had more 
visits to the infirmary for physical reasons than social and 
em'otio:r:.al. This was true on a half-season basis as well as 
for the whole season. 
2. Children with a chronic physical illness had more 
visits to the infirmary with general physical complaints than 
complaints pertinent to their illness. This was true on a 
half-season basis as well as for the whole season. 
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3. Children wi.th ,a chronic physical illness had more 
visits to the infirmary in the category of internal rather 
than external. However, when the category was analyzed into 
skin, cerebral, gastrointestinal and skeletal, the visits 
were higher in skin. This was true for the half-season as 
well as the total season. 
4. Three out of four campers studied had more visits 
to the infirmary for physical reasons than social and emo-
tional. 
5. Three out of four campers studied had more visits 
to the infirmary for general physical reasons than reasons 
pertine_nt to their illness. 
6. Three out of four campers studied had the highest 
number of visits in the category of skin and the lowest in 
gastrointestinal or cerebral. 
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CHAPTER V 
SUMMARY 
Summar:y 
This study was an analysis of the visits to the in-
firmary at Camp Wediko by four campers with chronic physical 
illness during the summer of 1960. 
Camp Wediko is a therapeutic camp for disturbed boys 
and that summer was the eleventh year that the School of 
Nursing at Boston University had been affiliated with the 
camp. The use of the infirmary was also set up to be thera-
peutic in nature. 
In addition to being assigned to the infirmary, the 
writer also became a part-time counselor in Cabin II. This 
cabin was the second yotingest in camp. Besides six returnees, 
one ot the two new campers had a diagnosis of congenital heart 
disease and he was to have minimal competitive and strenuous 
act! vi ty. Nevertheless, 1ti thin an hour, the whole staff was 
aware of his need to act in a way counterphobic to this re-
striction. This resulted in an increase in staff anxiety due 
to his serious condition. This camper and his problems high• 
lighted the who~e area· of child~en with both physical and 
emotional problems. 
The infirmary was a small wooden building that con-
sisted of a front porch; two rooms, one of which was the 
infirmary p~oper, and the other, sleeping quarters for the 
charge nurse; and a washroom. It was available to campers 
twenty-four hours a day with some limitations as described. 
previously. The nurses in the infirmary were in a position 
to make the final decision on its use. Records were kept on 
each visit made. 
The definition of terms included the following: 
physical visit, cerebral, gastrointestinal, skin, skeletal, 
social visit, emotional visit and combined visit. 
The study included the 475 visits to the infirmary 
of the four campers with physical illness out of a total 
population of fifty-three campers. The data used were the 
infirmary records. Each boy was described briefly and tables 
were used to show the anal.ysis of visits individually and as 
a group. 
In reviewing the literature what seemed most important 
was that the child's manner of acceptance of self seemed to 
reflect parental attitude. It al.ilo' was suggested that the 
child uses physical symptoms to reduce anxiety. 
The illnesses of the four campers were congenital 
heart disease, rheumatoid arthritis, epilepsy and radial club 
The following hypotheses were made: 
Hypothesis I: The greatest number of visits to the 
infirmary made by campers vdth s. chronic physical illnes 
would fall in the category of emotional or social. 
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Hypothesis II: Whatever physical visits are made to 
the infirmary by campers with a chronic physical ill-
ness would not be in relation to the illness. 
Hypothesis III: The· reasons for general physical 
visits to the infirmar7 by campers with a chronic 
physical illness would remain essentially the same 
for all four campers over the season. 
Hypothesis IV: There would be similarities in the 
reasons for general physical visits to the infirmary 
made by the campers with a chronic illness. 
Conclusions 
1. Children with a chronic ph7sical illness do make 
visits to a camp infirmary more for physical 
reasons than for social and emotional. 
2. Children with a chronic physical illness make mor 
visits to the fnfirmary for physical reasons 
that are not directly related to their illness. 
3. The reasons for the general physical visits of 
children with a chronic physical illness do not 
vary essentially during the season. 
4. The reasons for the general physical visits of 
the children with a chronic physical illness are 
similar in nature. 
Recommendations 
It seemed t~at one outstanding feature of this study 
was that it pointed out the need for more followup and more 
detailed study. A few recomanaed studies are given below: 
1. A comparison of the infirmary visits of campers 
with a chronic physical illness with the infirmar 
visits of physically healthy campers who would be 
of the same age and come from the same cabin. 
2. A. study whereby it might be learned what actually 
preci-pd.tated each visit to the infirmary and what 
occurred during it. This should give more insight 
into the ,meaning of symptom. 
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3. A study in which campers with a chronic physical 
illness are interviewed before camp, studied dur-
ing it, and interviewed afterwards. The inter-
views should be devised so as to give some indica-
tion as to what a nursing setting means to these 
children. 
4. A study comparing the visits of some of these 
campers for the years they are at camp to deter-
mine whether or not there is any real pattern to 
their somatization. 
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APPENDIX 
.· 
APPENDIX 
COPY OF PAGE FROM INFIRMARY RECORD 
Date: 7/1/60 
TIME 
10:20 
10:30 
10:45 
11:00 
11:20 
11:30 
CAMPER COMPLAINT TRE.A. TMEN T REIURKS 
To return tape measure - did not wish 
to return to group - cabin activity 
period-discussed theft that had occur· 
red in Cabin 7. "I was involved in 
it a little - at least I'm telling 
the truth aren't I'l 11 
Headache - Asp. grs V - requested 
to be able to clean fingernails -
nurse helped 
Drink of water 
Temp 992 - Not to go swimming 
To ask about Doug 
General malaise - Temp 998 - A.dmi tted 
to infirmary - Aspirin grs X - gargle 
c salt H2o - HW Bag to sore leg 
Corn on toe rubbed c pumice stone -
soak toe •• sprained ankle - playing 
cards c nurse 
To get away from counselor who came 
after him 
Sore heel - Ace bandage 
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APPENDIX (conclUded) 
TIME O!.MPER 
11:45 
12:00 
COMPLAINT TREATMENT REMARKS 
Playing cards 
"Sprained ankle" - .A.oe bandage 
For tape measure to measure fish they 
caught 
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